I refer to the article by Uehara et al. 1 in volume 51 of Spinal Cord. In the Conclusion section of their Abstract, the authors state their final opinion that a soft-plastic brace is a practical option for a conservative approach to treat fractures of the lower extremities in patients with spinal cord injury.
In their Introduction they draw attention to the fact that paraplegic patients sometimes suffer fractures of the lower limbs. They cite various treatment options from the literature, but only the paper by Baird et al. 2 deals with fractures of the femur, and not those by Sarmiento 3 and Thomas and Meggitt. 4 They cite the paper published by Freehafer and Mast in 1965 5 (!) as an indication of the elevated rate of morbidity and complications resulting from surgery; more up-to-date papers on the treatment of fractures of the lower extremities in paraplegic patients 6, 7 are not even mentioned.
Further on in the paper the authors assert that the soft bone invariably found in such patients cannot support fixation and that precise alignment is not of critical importance.
In the Discussion, only literature dating from 1970 to 1981 is cited in support of conservative treatment alone. Conservative treatment of femoral shaft fractures has been abandoned in modern orthopaedic surgery. In the International Orthopaedic Community, operative procedures are used almost exclusively.
The paper by Uehara et al. 1 gives 130 days as their patients' mean length of stay in hospital. The patients treated by Meiners et al. 6 were similar but were in hospital for a mean of 76 days, which means there are clear advantages to operative treatment.
We cannot accept the authors' assertion that precise alignment is not of critical importance. Deviations from the axis in the femorotibial angle affect the sitting position, as does shortening of supracondylar fractures of the femur, which we assume must have occurred, although it is not documented.
The authors make absolutely no reference to fractures of the trochanter or ankle regions. In what way can a soft-plastic brace help in these regions?
Operative treatment of fractures of the lower extremities of chronically paraplegic patients is successful and has been shown to be a low-risk approach. 7 The treatment with a brace presented by Uehara et al. 1 is certainly a practical alternative, but it is not the only method. The advantages and disadvantages of both conservative and operative methods must be described to each patient, who should then be allowed to decide whether she/he is willing to accept additional malformations following conservative treatment.
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